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STATE WATER RESOURCES CONTROL BOARD

STATE DEPARTMENT OF HEALTH
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%ick up Address: 75 PV i A
(wumesn) {sTanky {crry)

Telephone Number: (... ) & , S gscuy P.O.or Contract No.:-’@-‘ﬁié————

Order Piaced By: Y s s Dete:_ T -+ 2~ Q'/)

CODR NO.

Type of Process
which Produced Wastes:

{Examples: metsl plsting, squipment clesning, oll drilling —
wastewater trestment, pickling bath, petroleum refining)

Check type of wastes:
1. O Acid solution
2. [J Alkaline solution

11. (0 contaminated soil and send
12. OJ cannery waste

6. [ Tetresthyl laed siudge
7. O chemicael toilet wastes

3. O resticides 8. O Tank botrtom sediment 13. [J Latex waste
4. [0 Paint sludge 9.0 on 14. O Mud and water
5. O soivent 10. O Drilling mud 15. O Brine
CXOther (spacity) />l phyrgs it (foan_ ¥ LS [ i PP [TT]
Components: coom mo.
(Exampies: Hydrochloric acid, lime, csustic soda, Concentration:
phenolics, solvents (list), metals {!ist), Upper Lower % ppm
organics (list), cyanide)
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Hazerdous Properties of Waste:
H Z -~ E none O roxic 7 flammable O corrosive O expiosive
, barrels
Bulk Vol r_y 0O e 0 tons @ (42 ga1)) O other o
C iners. O drums [ cartons 0O bags oth%
[numser) )
Physical State: Osotic  @iiquid @ studge O other
II'ICIFV'
Specis! Handling Instructions {if sny):
;Z" (" 2770

The waste Is described to the best of my ability and it was delivered to a licensed liquid waste hauler (if
appticable).

| certify (or declare) under penalty of perjury
that the foregoing is true end correct.

s 414 /’5{(16 -
Il.ll, UReE or AUYNO.II.D NT AND TI'I'LI

15- 01l 277

] | | | I | ASBURY OIL CO. SFUND RECORDS CTR

13419 Halidale Ave., Gardena, California 90249 999000304 coos no
Phone: (213} 321-1392 P R .
Lot : ¢ Q ’
Pick Up:___ . Tima, L

ToaTH]
State Liquid Waste Hauler's Registration No. (if spplicable): 15
Job No.: No. of Losds or Trips: (: Unit No. S
Vehicle: vacuum trucly';(‘ l_barrola, O fiatbed, [ other

(srmerry)

The desc waste was hauled by me to the dhponl

facility named below and was sccepted.

| certify (or declare) under penaity of perjury '\'
that the foregoing is true énd correct. '

- PIGNATURE GF AUTHORIZED AGENT AND TITLE

Llf)Ljf\tHJ“ (N’
y N gl ﬁm

The hauler above deliversd the described waste to this disposal fecility and it was an scceptable
material under the terms of RWQCBS requirements, State Department of Heelth reguistions, and
local restrictions.

Neme (print or type):

CODE No.
Site Address:

Quantity measured st site (if spplicable): State fee (if any):

Handling Method(s):

D recovery

]

[ treatment (specify):

N {RXAMPLES: INCINERATION. “.UT:QI—"AT'O". '..cl'.v"lon‘ CODE NO.
Mﬂl (spocify): O pona [ epreeding _Hiandtitt [0 injection well

O other (specify):

CODRE NO.

1f waste is held for dll?oul sisawhere specify final location:

(6

t certify (or declere) under pon-lty of perjury ’
thet the foregoing Is true and correct. { / / 7 C‘ o

Disp | Date:

SIGNATURE OF AUTNORITED AGENT AND TITLE

The site operator shall submit a legible copy of sech compieted Record to the State Department of
Health with monthty fee reports.

COPY TRACED FROM LEGIBLE DOC. 3/92

FOR INFOAMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300.

D.O.T. Proper Shipping Name
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